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POWER OF ATTORMEY 
and 

CORRESPOWDENCE ADDRESS 
INDICATION FORRfl 



Filing Date 



First Named Inventor 



Title 



December 30 , 2005 
Alessandro Moretta 



Compositions and Methods for ... 




□ 



Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




recognize or change the correspondence address for the above-idendfied application to: 
— OR^ ^"^"'^^^ assodated with the above-mentioned Custoiner Number: 

□ 

a 



OR 



The address associated with Customer Number 




□ 



Applicant/Inventor. 



Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SiGNATURE of Applicant or Assignee of Record 




T his cofl ectjon of Information is remnred bv 37 CFR 1*^1 i ^9a>^riiT? x — 

To'JZ^ Tjr^' "^f "y"^^ ^^■'--^''^^ '° "'^ (and Jy 

«J^^ ^ gathenng, preparing, and submHUng the complied apSiiikm tr, i£, nooT!^ t- , ^""^ c°«ection is estimated to take 3 m nufes 

37^*^ »nH%^°""' ""^ "> complete this torT^^tTS^^nf^'^i^^fJf^, L™^ depending upon the individual ca^e ^y 

c^i^f^S^ Trademark Office. U.S. Department of Commerce P O S^iSS A.fv^H^^,,^,^"*-f"- ^^f* "» Ch'ef Information OfiTcer 

FORMS TO ™.SADORESS. SEND TO: Commissioner for Paie'^t ^O^'^i^^UI-drir^^^^ ^^'^'^^^ 
If you neea assistance in completing the form, call 1-eoo.PTO-9199 ana select option 2. 



BEST AVAILABLE COPY 



FTO/SB/81 (04-05) 
Approved for use ihrough 11/30/2005. 0MB 0651-0035 - 



r 



ii«w,.r*K Q . I- . .X . .^^r. '-'•S- Patent and Trademark Offfos: U.S. DEPAPTMENT OF COMMPprp 

Pape^v/ofk Reouclion Act of 1 995. no perso ns are required to respond to a cmtection of informaf;on unless \x displays a^ Kd n Jir 

Application Numbsr 
Filing Date 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORWI 



First Warned Inventor 
TitJe 



Art Unit 



Examiner Name 



Attorney Docket Number 



1 0/563, 04S 



December 30. 2005 



Alessandro Moretta 



Compositions and Methods for ... 



INN-133 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



i hereby appoint: 

GZ] Practitioners associated witii the Customer Number: 
OR 

□ Practltioner(s) named below: 




Name 


Registration Number 










1 ^ 









Trademark Office connected tiierewith. 



Please recognize or change the correspondence address for the above-identified application to: 

l/J 



OR 



The address associated with the above-mentioned Customer Number: 



□ 



The address associated with Customer Number: 
OR 

Firm or 

individual Name 
Address 



City 

Country 
Telephone 



State 



I Email | 



I am the: 



□ 



Applica nt/l n ventor . 

Assignee of record of tiie entire interest. See 37 C PR 3.71 . 
^taiement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB./96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Titte and Company 



Date 



ALESSANDRO MORETTA 



Telephone 



sSn^u^lT^Trel ^l^t^ZT" ^^^"^^^ '^"^ ^""'^^ representative(s) are required. Submit multiple forms if rnore than one 

□ 'Total of 



. fomis are submitted. 



^ ul^ to Z^^^^ ^^'^'^ ^'.^^5 ]-2'- ' ^"^o^^tion is required to obtain or retain a benefit by the public which is to fii^ (and b r 

n J;!^!ZP P'*;«^>^" appiication. Confiaentiality .s governed by 35 U.S.C. 122 and 37 CFR l.n and 1.14, This collection is esUmated iTtlke 3 ^ 
^^ontf rlrl^th^^l^^T^^^^^^ ^'"f "9 «>mpleted appOcalion form to the USPTO. Time de^drn^ upin^^^^ 

U S P^^^ai^Tr^e^^^^^ O^J!'lT'?Sr^ri^:!:fTr^'^ ^^^^^^ ^^"^"9 this burden, should'fae sent t^theThie^^^n?S^tion^cer^"^ 

pn»MQ?I^^?e V^^rCS^l 5 • ^P^""*®"^ °' Comnnerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313.1450. COMPLETED 

If you need as^stance in completing the form, can U80ChPTO-9199 and select option 2. 



BEST AVAILABLE COPY 



